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may have had transient postprocedure bacteremias,
clinically relevant sepsis is unlikely because none had
fever or associated morbidity. Finally, although steps
were taken to avoid and to assess potential informa-
tion bias, exposure assessment depended on documen-
tation in the medical record. Such documentation (for
example, historical data) may have been more com-
plete in those patients with complicated courses.

Patients undergoing urologic manipulation includ-
ing ESWL should have preprocedure urine cultures
and appropriate antimicrobial therapy if positive. As
noted in this study, care must be taken not to neglect
potentially significant low-level bacteriuria and delayed
growth of Candida species. In addition to an abnormal
urinalysis, the risk factors noted herein may help
identity patients who remain at risk for urinary litho-
tripsy associated sepsis.

REFERENCES

1. Copcoat MJ, Webb DR, Kellet MJ, et a. The complications of
extracorporeal shock wave lithotripsy: management and preven-
tion. By JUrol 1986;58:578-580.

2. Lingeman JE, Newman D, Mertz JH, et al. Extracorporea shock
wave lithotripsy: the Methodist Hospita of Indiana experience. J
Urol 1986;135:1134-1137.

3. Roth RA, Beckman CE Complications of extracorporeal shock
wave lithotripsy and percutaneous nephrolithotomy. Urol Clin
North Am 1988;15:155.

4. Westh H, Knudsen E Hedengran A, et a. ESWL of kidney
stones does not induce transient bacteremia. A prospective
study. J Urol 1990;144:15-16.

5. Cochran JS, Robinson SN, Crane VS, Jones DG. Extracorporeal
shock wave lithotripsy-use of antibiotics to avoid postprocedu-
ral infection. Posigrad Med 1988;83:199-204.

6. Chat-ton M, Vadlancien G, Prapotuich D, Mombet A, Brisset M.
Use of antibiotics in conjunction with extracorporeal lithotripsy.
Eur Urol 1990;17:134-138.

7. Claes H, Vandeursen R, Baert L. Amoxycillin/clavulanate pro-
phylaxis for extracorporeal shock wave lithotripsy-a compara-
tive study. J Antimicrob Chemother 1989;245B:217-220.

8. Federmann M, Kley HK. Miliary tuberculosis after extracor-
poreal shock wave lithotripsy. N Engl J Med 1989;323:17:1212.
Letter.

9. Kroneman OC, Brodsky MS, MacKenzie J, Hauser A. Endocar-
ditis after lithotripsy. Ann Intern Med 1987;106:777. Letter.

10. Westh H, Mogensen P. Extracorporeal shock wave lithotripsy of
a kidney stone complicated with Canrdida albicans septicemia
and endophthamitis. Scand J Urol Nephrol 1990;24:81.

11. Drach GW, Dretler S, Fair W, et a. Report of the United States
cooperative study of extracorporeal shock wave lithotripsy. J
Urol 1986;135:1127-1133.

12. McCartney AC, Clark J, Lewi HJ. Bacteriological study of rena
calculi. Eur JClin Microbiol 1985;4:553-555.

13. Dgjani AM, Shehabi AA. The bacteriology and composition of
infected stones. Urology 1983;21:351-353.

Drinking Water a Source of Mycobacterium avium

by Gina Pugliese, RN, MS
Medical News Editor

The incidence of Myco-
bacterium avium complex (MAC)
was found to be particularly high
in potable water samples in Los
Angeles, including those from hos-
pitals, suggesting that potable
water may be a source of infec-
tion in patients with HIV infec-
tion. This finding was reported
by Dr. T. Aronson and colleagues
a the University of California,
Los Angeles Medical Center,
Sylmar, California, at the May

Complex Infection

16-20, 1993, meeting of the Amer-
ican Society of Microbiology in
Atlanta, Georgia

Aronson sampled potable
water from 13 reservoirs, 10 hospi-
tals, and 40 homes in the Los
Angeles area. Nontuberculous
mycobacteria were found in al 10
of the hospital samples, 34 of the
40 home samples, and in 11 of the
13 reservoir samples. MAC organ-
isms were isolated from nine of
the 10 hospital samples, 11 of the
40 home samples, and five of the
13 reservoir samples. Aronson
reported that two clinical isolates
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of M avium from area AIDS
patients had serotypes and multi-
locus enzyme electrophoresis
types identical to those from
three hospitals and two reser-
VOirs.

The researchers concluded
that these findings suggest that
potable water may be a source of
infection in AIDS patients and the
high recovery rate of M avium in
hospitals suggests the possibility
of nosocomial infection. Further
studies are in progress.
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